MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_046099

OEPARTMENT OF PUBLIC MEALTH AND we1.|un818

. - STATE FILE NUMBER
DO NQOT WRITE AMENDED Registrarion Diatrict No. __________>= =* =% __ Primary Registration District No. 1003_-_.-Reg'llhlr'l No. 111._32_

ON THIS STUB i e N 221883
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decersed lived. If institution: Residence before
a. COUNTY . a. STATE Missouri b. COUNTY admission)

b. chY {If ourside corporata limirs, give TOWNSHIP only) Length of stay in 1b <. Cé'I'RY Inside Limirs
TowN 8%, Louls, Missouri 5 days Town St,, Louis Yoo B No O
¢. FULL NAME O I ¥ ign) Inside Limits d. STREET If cutside, give location, Reside on Farm
o o A RS HOSPTTAL e B Vh wT t
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) . R OF
Viola Me= Stumbaugh pEATH  November 8 1963

5. SEX - 6. COLOR OR RACE 7. Merried }]  Never Moarried [] |8, DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

fe ]e White Widowed J Divorced [J 8—20—1910 53 Momlﬂ Days I Hours l— Min.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

Bd%n.gxmm;;kmg life, even If ratired) Art. Craft. Paper CO. Cerl'tu ervi ] ] G, Illinois U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4, NAME OF HUSBAND OR WIFE

Charles Blackledge Nancy Short Wiiljam O. Stumbaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e EASITAL CECIBITY My, L;;. INFORMANT Address
L ]

(Yes, no, ﬁbnknnwn]] {if yes, give wor or dates of service) William 0. St ] ugh 20&7 E.Pairie Ave. I

18. CAUSE OF DEATH (Enter only one cause per llne for v, yup wiim INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () Complete Carotid Occlusion 5 davs

V5 300
Rev. 4/59

DATE AMENDED

—
4
ud
=
=
Q
Q
=]

Conditions, if any, oue To (b) _ Atherasclerntgls Unknown
whith gave risa to p

above couse (a),
stating 'h: under- % 5 f& ﬂ
lying cause [ast. DUE TO (<} f 2

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rterminal PART I1l. If deceased was  femasla was
disease condition given in PART | {a) there & pregnancy in last 90 days.

| O Yeas { -w No LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART [ or PART |1 of item 18.)
PERFORMED?, ] Q a
ves ] No{f

Z0c. TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

NOT WHILE AT WORK [ _
o1 1 arended the decessed rom. NOVEmbET 4 |, 1063 . November 8 .. i uw finaive on NOVEmbET 8., 1963

Death occurred at q Pa. m on the date stared above, and to the best of my knowledge, from the causes stated.

P —in )
225. SIGNA or tfitla) 22¢. DATE SIGNED
. \ BAKRES HOSPITAL 19/6
, Z7 <4 M,D, 11/9/63
s, BURIALZCREWATION, | Fc. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ©f county) {State}

23b. DATE
REMOVAL (Specify)

removal 11-12-63 St, Johns Cemetery St,Louis County, Missourd.
24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. 26. RE AR'S NATUKE |,
Igath He anp and Son,Inc, 2161 E.,Fair Avel NOV 12 1983 @a Z«ﬂ . /7 2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

uri .

{Licensed Embalmer’s Siatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toémply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.




